
metropolis the number of operations performed in the year
would be less than is now the quotum for a month. At the
close of the century, however, the disposition of affairs is
wholly altered. Where there was one surgeon there are now

ten, and the work of the operator has extended. The more
ambitious performances of surgery are no longer restricted to
great centers, but are carried out in the little town, in the
cottage hospital, and even in the cottage itself. The general
practitioner is laying claim to operate upon his own patients,
and is carrying out his intention in no hesitating manner. The
days of the great operator are rapidly passing away. Indeed,
the practice of pure surgery is now becoming common to the
many. The man who excels conspicuously as an operator will
always attain such eminence as his ability deserves, but the
exclusiveness of the practice of operative surgery is quietly
vanishing. In every great change there must—at first, at
least—be some undesirable developments, and the wider dis¬
tribution of the practice of operative surgery may lead to
the occasional performance of major operations by men who
are not justified in undertaking them. There is also some
evidence that the reaction in the matter of operative sur¬

gery is to some degree extreme, and that we are in danger of
passing from the policy of doing too little to the policy of
doing too much. Operations were too few in the past, but
they may be too frequent in the present.

So many have been the artificial aids to clinical investiga¬tion which recent science has introduced that it comes to be a

question whether the natural acumen of the surgeon will not
deteriorate in proportion as he fails to encourage that par¬ticular learning which clings to the finger tips of all greatdiagnosticians. The loss is to be deplored, for if there be one
point of excellence which stands before all in the qualificationsof the perfect surgeon, it is bound up in that refined sensi¬
bility, that critical perception, that inestimable cunning which
lies in the surgeon's touch. A considerable amount of skill
is demanded in the examination of complex fractures, of
lesions of deep-seated bones, and of injuries about joints.What was to be learned of these troubles had to be acquiredby a tedious manipulation demanding considerable refine¬
ment. The surgeon now submits the inquiry to a demon¬
strator of the Roentgen rays. The skiagraph, although its
value is much exaggerated, embodies a substantial gain, but
it is to be discounted by the loss of the great element in edu¬
cation which it is slowly replacing.

An obscure tumor presents itself; no longer is the surgeoncompelled to trust to the acuteness of his inquiry, and his
patient review of all the physical details of the mass. For
what his ready fingers may have learned can be substituted
the findings of the exploratory incision, the trochar and the
aspirator. Here once more an advantage is minimized by a
loss.

An abdominal swelling is brought under notice. Its features
are obscure, but much of the uncertainty of outline can be
dissipated by a cultured hand, which, with infinite patienceand repetition, has learned to construct a reality out of a
shadow. The problem can now be solved at once by an explor¬atory laparotomy. By this operation a great advantage is
gained, but an opportunity to add to one of the most refinedforms of learning is lost. The value of the exploratory in¬
cision is beyond question, but among the signs of the times
it is impossible not to notice a tendency to resort too readilyto this means of solution. A suspicious ulcer presents itself
for diagnosis. In such case is it well to devote time to a
precise and tedious inspection of its edges, and to a careful
tactile examination of its base, and to check what is discovered
by results laboriously gained from like inquiries? Is it not
simpler to take a scraping of the affected surface and to sub¬
mit it to a microscopist?

Finally, there are cases which present symptoms hard to
interpret at any superficial inquiry. Is it worth while in
such to undertake an exhaustive critical research, and to
submit the whole to a trained judgment? The quest would
no doubt develop habits of observation and powers of weighingevidence; but the process is slow, and an inquiry carried out
in a bacterial laboratory will clear up all doubts.

Those, therefore, who are concerned with the education of
the surgeon of the future would do well to still cherish this
ancient power, and to foster a memory of the fact that sur¬
gery is, in its very essence, a handicraft, and that in all that
he does the surgeon's great endeavor should be to make his
own hands self-sufficing.

It is sad to think that this hardly acquired faculty dies with
the possessor of it, and never was this more vividly presented
than it has been by the loss which surgery has sustained in the
death of Sir James Paget. One can picture the great surgeon
composed in his last sleep, and can see the once busy fingers

lying lifeless on the white sheet, and then comes the wonder
at the wealth of learning, at the exquisite cunning, at the re¬
fined sense which lay dead in the hand.

An individual loss does not however, hinder the general
tide of progress. Advance in such a work as ours depends
upon the uneventful work of the whole body, and is only ac¬
centuated by the achievements of the prominent few. The
movement is the movement of a multitude in which individ¬
uality is, at a distance of time, little to be distinguished, and
in which personal eminence contributes a smaller factor than
the present is ready to acknowledge. Those who stand forth
as the leaders of the advance are merely the elect of the
common body, and the representatives of a wide intellectual
franchise. Even he who startles the world as a discoverer
has often done little more than give expression to what was
already nascent in the multitude. So as one great surgeonafter another drops out of the ranks, his place is rapidly
and imperceptibly filled, and the advancing line moves on
with still the same solid and unbroken front.

The continuity of progress is undisturbed by the uncertain¬
ties of human life, and, as one writer has well expressed it—

"No work begun shall ever pause for death."

Cherapeutics.
Cholera Infantum.

Lesarge {Montpellier Méd.) advises:
1. Strict diet, not more than 200 grains of milk, or even

nothing but cracked ice to allay thirst. Ingestion of milk ag¬gravates the digestive troubles. When gastrointestinal symp¬toms have almost disappeared, feeding is to be begun gradually,the milk at first being iced.
2. Give 20 to 30 grams of cognac or rum per day, in four

to eight doses, either pure with ice, or in black coffee, one tea-
spoonful of the alcoholic liquor to a tablespoonful of coffee.

3. Hot baths (98 to 100 F. ) lasting ten minutes, morning
and evening. Add a little mustard during the last four min¬
utes. Gentle friction with warm cloths or cotton wool. Hot-
water bottle.

4. At first, while there is fever and no sign of collapse, give
.01 gm. calomel in a teaspoonful of water every two hours for
twelve hours; or the following:

R. Tinct. op. camphor, (paregoric).gtt.  
Acidi lact.3ss
Syr. simpl.3iv
Aquœ.Jiii
Ess. menth. pip.gtt. ii

_M. Sig. One teaspoonful with ice every half hour.
Or the following mixture of HC1 and lactic acid:
R. HC1. or acidi lact.3sii

Aquoe .Siiss
Syrupi .Sui

During the period of algidity, .2 to .25 gm. caffein in water,
given in two or four doses, has a marked diuretic effect and
heightens the arterial pressure.—Pediatrics.

Vesicular Eczema of Scrotum.
According to Wittzack, it is not advisable to use a powder,

since, when mixed with the secretion from the affected surface,
it cakes and falls off. The application of compresses wet with
an astringent solution is recommended, as for instance:

R. Aluminii aeetat.3v
Liq. plumbi subacetat.3ss-5"iiss
Aquœ.Sui

M. External use.
If the epithelium is gone it is best to employ a mixture of

one or two parts of white precipitate ointment with Lassar
paste. It will often be found helpful to cauterize by means of
a solution—10 to 50 per cent.—of caustic potash applied on a
cotton tampon; the caustic is then washed off and the part
covered by Lassar paste. Or nitrate of silver—10 to 20 per
cent, solution—may be chosen.—Med. News.

Boric Acid Intoxication.
R. B. Wild, after citing a number of cases, including some of

his own, distinguishes two forms of intoxication from boric
acid—one in which a large quantity of the drug is rapidly ab¬
sorbed from the alimentary canal, from a serous or other
cavity, or from an extensive raw surface; in these cases vomit¬
ing and diarrhea, general depression, and partial paralysis of
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the nervous and muscular systems occur, and may cause death.
A rash is noted in many instances, especially when the patient
recovered or lived some days after the absorption of the drug.
The other class of cases results from the administration of
boric acid or borax in comparatively small doses for long
periods, and the symptoms appear at a variable time after the
commencement of the drug. In some of these cases it is men¬

tioned that the kidneys were diseased, and the author gives
as a possible reason for the immunity to the injurious effects
of boric acid its very rapid elimination by healthy kidneys.

Furthermore, it is possible that cases of intoxication occur
more frequently than is at present recognized. Boric acid may
unwittingly be taken in food and cause a toxic eruption which
may be mistaken for eczema, psoriasis, or exfoliative derma¬
titis.

It may be noted that a 1/500 solution corresponds to 175
gr. per pint of the acid, a very large dose for an infant on

milk diet and one likely in some cases to produce disturbance
of the alimentary canal. It should also be ascertained that the
milk ordered in cases of kidney disease is free from excess of
boric acid or borax. The use of boric acid or the borates in
surgery and their internal administration ought to be carefully
guarded in patients with diseased kidneys, and immediately
discontinued on the appearance of dermatitis or other toxic
symptoms. In suspected cases examination of the urine may
afford valuable evidence of the presence ot the drug.—The
Lancet.

Compound Tincture of Benzoin in Enteric Fever.
Dr. James C. Potter, of Spennymoor, Durham, writes the

British Medical as follows:
Lately I have had under my care several cases of enteric

fever with excessive diarrhea. I have in these cases tried a
mixture of compound tincture of benzoin and water, with
marked success. I start by giving a dose of 5 minims of the
tincture every two hours, and if the diarrhea does not decrease
in twelve hours I then double the dose. In all the cases, after
twenty-four hours' administration, I have found marked bene¬
fit; the diarrhea decreases, the stools are not so offensive, the
temperature is decidedly lowered, and the patient feels very
much more comfortable. I attribute the success in these cases
to:

1. The internal antiseptic property of the drug.
2. The mixture forming a protecting coat to the inflamed

bowel.
3. The antipyretic action of the drug.

Malnutrition in Infants.
The combination of a yolk of egg and olive or cottonseed oil

made into an emulsion is found very useful in cases of rickets
or chronic malnutrition in infants. The emulsion may be made
as follows:

R. 01. oliva?.3iii
Glycerini .3ss
Yolk of two eggs

M.
Make an emulsion and add one-half minim of creosote to

each dram. Occasionally it is better to use a smaller amount
of creosote when the agent is not well borne by the stomach.
A full teaspoonful of the emulsion is given three times a day
after feeding. The preparation seems to be readily tolerated,
even when the stomach is irritable.—The Practitioner.

Dyspepsia Accompanied by Acne.
Dr. Mitour (Révue de Thérap.) recommends for dyspepsia

accompanied by acne, light meals frequently repeated. The
food should be well masticated and of a kind easily digested.
Bread, spiced meats, preserved fish, pastry, butter, and fatty
foods should be avoided. Alcohol and milk are also injurious.
Water is the best drink and should be taken sparingly with
meals. Medical treatment has three objects:

1. To stimulate the secretion of hydrochloric acid, there
should be given before meals sodium bicarbonate, with sodium
and potassium sulphate in small doses, or ipecac, or condu¬
rango.

2. To stimulate muscular action of the stomach the tincture
of mix vomica may be given after meals.

3. To prevent fermentation, naphthol, benzol, betanaphthol,
or bismuth salicylate is indicated. Sodium sulphate and cal-

omel are recommended for constipation with intestinal in¬
flammation. Hydropathy with abdominal massage, gastric
lavage and electricity have given excellent results in certain
cases.—Med. Record.

Arsenic and Belladonna in Chorea.
In a recent issue of the London Lancet, Overend concludes an

article on this topic in the following summary:
1. Belladonna appears to be most beneficent in recent cases,but its influence is sometimes very marked in severe forms.
2. In obviously rheumatic cases arsenic in large doses may be

given a trial or may be combined with belladonna from the
first. Belladonna may act by diminishing the excitability of
the nerve-centers or by imparting an improved tone to their
vascular supply.3. In the wards of a hospital it is perfectly justifiable to giveto a child as much as 30 minims or more of the tincture of
belladonna every four hours for ten days or even longer. Cer¬
tain precautions are necessary. The patient should be keptin bed and the urine should be daily measured. Small doses of
potassium acetate may be added if it becomes much diminished
or if the eyelids show any puffiness. In one child nocturnal in¬
continence occurred, and the dose was lessened. The occurrence
of the popular erythema, which leaves raised circular lumpsfor a time, does not necessitate any diminution of the dose.
Dryness of the throat and swelling of the parotid, should they
occur, are only temporary. The influence of the belladonna
makes itself felt after about four days. Should no visible im¬
provement occur before the tenth day it would be useless to
continue with it. But in eighty-seven cases treated, bella¬
donna was of benefit, and is certainly worthy of further trial.
As soon as the movement becomes trivial or occurs only duringexertion, it is better to omit the belladonna, to commence mas¬
sage of the affected muscles, and administering cod-liver oil
and syrup of phosphate of iron or other tonics. The arsenic
may be continued for a week or longer.

Bad Breath.
R. Acidi salicylici

Sacchari
Sodii bicarb., ää.gr. xv
Alcoholi .Si
Ess. pip. menth.gtt.  

M. Sig. 3i in wineglassful hot water and gargle once or
twice daily.

R. Potassa permang.gr. vi
Aquœ.3vi

M. Sig. Gargle frequently. (Also good for swelling of
axillae, fetor of the sweat of the feet, etc. ) —Palmer.
Sedative Enemata in Painful Affections of Posterior

Urethra.
In cases of very painful urethro-eystitis with tenesmus

and spasm of the internal sphincter, as well as in cases of
acute prostatitis and epididymitis. Dr. P. Scharff, of Stettin
(Med. Week.), has found that small morphin or belladonna
enemata exert a more rapid and more powerful action than the
ordinary sedative suppositories in common use.

For this purpose he prescribes one of the following mixtures :

R. Morphinse hydrochloratis. 13
Atropina? sulphattis. 01
Aquse dest.100]M. For external use.

Five grams (one teaspoonful) is injected into the rectum
and the analgesic action of the enema begins to manifest itself
within from two to fifteen minutes. In eases in which the painis associated with fever, Dr. Scharff injects into the rectum as
often as three times a day, if necessary, 5 grams of the follow¬
ing solution:

R. Cocaina? hydrochloratis. 1
Antipyrini
Sodii salicylatis,ää. 10
Aqua? dest. 200

M. For external use.—Am. Medico-Surgical Bulletin.
Syphilis and Paresis.

An abstract in the Quarterly Journal of Inebriety gives the
following significant passage from a paper by Dr. Williams:

Practically 75 per cent, of all cases of general paralysis ex¬
hibit proof of primarily syphilitic infection. The history of all
cases is the "typical man of the world"—ambitious, fond of
society and high living, a light sleeper and a heavy drinker;then come delusions and well-marked paresis. Four cases were
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noted where syphilitic teeth were prominent, although no his¬
tory of sypkilis could be obtained. Each one had used spirits
freely. The pathologic conditions in chronic inebriety, syphilis
and paresis are alike. The thickened membrane and meningeal
changes are the same. The neurosis which predisposes to in¬
sanity, paresis or inebriety may be of syphilitic origin. A his¬
tory of using alcohol exists in all cases of paresis, and it is
significant of contributing causes not yet studied.—American
Medico-Surgical Bulletin.

Hot Air as a Hemostatic.
The jet of hot air from a Holländer apparatus directed upon

the bleeding surface of a kidney, liver, or severed blood-vessel,
will arrest the hemorrhage by the formation of an eschar com¬

mencing around the edges and gradually spreading over the
entire surface, mechanically checking the flow, in experiments
upon animals, and Schneider concludes that it would be
equally effective on man. The heat is only 39 degrees at 5 mm.
from the apparatus, and hence is not sufficient to injure the
organ. He found steam less effective and less convenient, for
several reasons, masking the field of operation, etc.—La
Semaine M éd.

Summer Diarrhea of Children.
The important dangers to be emphasized are too frequent

feeding, overfeeding and the use of improper foods.
Holt states that during the hot weather it is an excellent

rule to diminish each meal by at least one-third and make up
the deficiency with water that has been boiled; to give water
freely between—and to observe regularity in—feeding.

R. Hydrargyri chloridi mitis.gr. i 06
Sacchari lactis.gr. xii 72

M. et ft. chart. No. vi. Sig. One powder every half hour.
Indication.—Initial treatment to cleanse the Intestinal tract.
R. 01. ricini_.3i 4|

Tinet. cinnamomi.gtt. i ¡ 06
M. Sig. To be given at one dose.
The cinnamon in the above prescription serves to detract

from the disagreeable taste of the oil. It is also rendered more

palatable by administering it to children in a little milk.
In these cases irrigation of the colon may be practiced with

a solution of boric acid—3 per cent.—or with a saline solution
—3ii to the quart—a temperature of 80 F. When the stools
contain mucus or blood, tannic acid—1 per cent, solution—can
be substituted. Two or three irrigations can be made during
the first twenty-four hours, then once a day thereafter.

R. Eudoxin .gr. xv 1 ¡
Ft. chart. No. xv. Sig. One powder three times a day

before each meal—for a child of 1 year or older.
Eudoxin contains 52.9 per cent, of iodin and 14.5 per cent,

of bismuth. It is odorless and tasteless, and can be given in a
little boiled water.

R. Tannopin.3i 4|
Ft. chart. No. xv. Sig. One powder three times a day

one-half hour before nursing.
Tannopin is composed of tannin, 87 per cent., and urotropin,

13 per cent. It is a light-brown powder almost insoluble in
water, and practically tasteless.

Dr. G. Joachim's experience with it is that it is innocuous
and can be given withomt risk to the smallest infant in doses of
4 to 7 grains, three or four times a day.

R. Bismuthi subnitratis
Pulv. acacise, ää.3ii 81
Aqua? desti]., q. s. ad.ïii 64[

M. Sig. Shake well. Teaspoonful every two hours.
Indication—After alimentary tract is free from all irritants.
R. Saloli

CretFe preparata?, ää.gr. xv 11
M. Ft. chart. No. xv. Sig. One powder every two hours for

a child 2 years of age or older.
R. Naphtholini .gr. xxiv 1 5

Pulv. aeaciie.3i 4
Aquie destil., q. s. ad.5Ü 64

M. Sig. Shake well. One teaspoonful every three hours
for a child 1 year of age.

In the opinion of Hayward and Butler the antiseptic drugs
give better results in the subacute and chronic diarrheas whieh
subsequently follow summer diarrhea. They maintain that
salol should be given when the symptoms point to affection of

the upper bowel and naphtholin when the colon is chiefly in¬
volved.

R. Bismuthi subnitratis.3iss 6
Bismuthi salicylatis.gr. xv 1
Tinct. rhei aromatici.3ss 2
Aqua? destil., q. s. ad.Sii 64

M. Sig. Shake well. One teaspoonful every three hours.
A combination of some of the bismuth preparations is recom¬

mended, as in the above, but none of them is superior to the
subnitrate.

R. Bismuthi salicylatis
Tinct. opii deodorati, ää.gtt. xv 1
Syrupi simplicis .Sss 16
Aqua» cinnamomi, q. s. ad.S" 64

M. Sig. Shake. One teaspoonful every three hours for a
child of 1 or 2 years.

Opium preparations should be avoided as much as possible.
They are not indicated except when pain accompanies the diar¬
rhea.

R. Tannigeni
Saloli, ää.gr. xv l|M. Sig. One powder every four hours.

Tannigen is a compound of tannin and diacetyl, which is
broken up only in an alkaline solution. It exerts its astringentaction upon the duodenum and is strongly recommended byBachus in cases in which an astringent is indicated. Mon-
corvo advises its combination with salol, bismuth salicylate
or other antiseptics.

R. Tinct. opii camphorata?
Syrupi rhei aromatici, ää.Sss 16
Aqua? caléis, q. s. ad.Sii 64

M. Sig. One teaspoonful every three hours for children
over 3 years of age.

This is indicated when there are frequent bowel movements
accompanied by pain.

R. Papain (carica papaya).gr. xv 1|Ft. pulv. No. xv. Sig. One powder fifteen minutes be¬
fore nursing, three times a day—to aid digestion of food.

R. Betanaphithol bismuthi.3i 41
Ft. chart. No. xv. Sig. One powder every four hours to a

child 3 years of age.
This is best given in a little boiled water when the stomach

is free from food.
R. Antipyrini .gr. viiss

Syrupi aurantii corticis
Aqua· destil., ää.Jiss 48

M. Sig. One teaspoonful every two hours for a child 1 yearof age or older.
The above may be given when there is gastric or intestinal

disturbances accompanied by slight fever and in diarrheas
of nursing children during dentition.

R. Tinct. kramerise
Tinct. opii camphorata?, ää.Sii 8
Mistura? creta?, q. s. ad.Sü 64|M. Sig. Teaspoonful every three hours for a child of 2

years.
Krameria possesses the same astringent properties as tannin

and may be employed for the same purposes.
R. Bismuthi subnitratis.3i 41

Pepsini saecharati.3ss 2
Zinci oxidi.gr. iv ] 25

Trit. et div. in chart. No. xii. Sig. One powder every four
hours.

Tompkins {Medical Record) speaks favorably of the follow¬
ing as an intestinal antiseptic in these cases:

R. Hydrargyri chloridi mitis.gr. ii 12
Zinci sulphocarbolatis.gr. iii 18
Biemuthi subnitratis .3ii 8
Pepsini saecharati.3ss 2

M. et. ft. chart. No. xii. Sig. One powder three times a
day for a child 1 year of age.

Crandall states {Archives of Ped.) that opium in the diar¬
rhea of children is contraindicated :

1. In the first stage of acute diarrhea, before the intestinal
tract has been freed from decomposing matter.

2. When the passages are infrequent and of bad odor.
3. When there is high temperature or cerebral symptoms

present.
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4. When its use is followed by elevation of temperature
or the stools become more offensive.

It is indicated:
1. When the stools are frequent, with pain.
2. When the passages are large and watery.
3. In dysenteric diarrhea together with castor-oil or a saline.
4. When there is undigested food in the stools and the

bowels act as soon as food is taken into the stomach.

Medicolegal.
Seventy-Five Hundred Dollars for a Leg.—The Supreme

Court of Minnesota holds, in the case of Thompson vs. Great
Northern Railway Company, that, while certainly liberal, an
award of $7500 damages to a conductor of about 40 years of
age for the loss of his right leg. which had to be amputated
below the knee is not so excessive as to justify any interference
with a verdict therefor.

Gonorrhea Evidence of Illicit Intercourse.—The Su¬
preme Court of Pennsylvania holds, in the ease of Baker vs.

Baker, where a wife sued for divorce, that if the husband had
such a venereal disease as gonorrhea during the continuance
of the marital relation, it must be regarded, in the absence
of explanatory proof, as evidence of the fact of illicit con¬

nection with other women than his wife, there being no proof
in the ease that she was afflicted with that disease.

To What Dying· Declarations Must Relate.—Dying dec¬
larations, being a substitute for sworn testimony, the Supreme
Court of Appeals of West Virginia holds, in the case of State
vs. Burnett, must be such narrative statements as would be
admissible in evidence had the dying person been sworn as

a witness. If they relate to facts to which the declarant could
have testified, they are admissible in evidence. But mere

dying declarations of opinion, which would not be received
if the declarant were a witness, the court says, are inadmissi¬
ble.

Abortion Compared •with Second-Degree Murder.—The
Supreme Court of Appeals of West Virginia declares, in the
ease of State vs. Lilly, that there is no crime more heinous
against humanity or the Creator, than that of abortion. As
compared with it, second-degree murder, it says, is commend¬
able; for while the one has but one victim, and destroys only
the body, the other has two victims, and destroys both soul and
body. The proof of abortion, it also explains, rests usually on

circumstantial evidence. And where an instrument is used
to commit it, the court states that it is not necessary to a con¬

viction to show the character of the instrument. More partic¬
ularly, it holds, in this case, that, where the crime of abortion
is fully established, and the circumstantial evidence estab¬
lishes beyond a reasonable doubt the guilt of the accused to
the satisfaction of the jury, the verdict will not be set aside
because the evidence fails to show the character of the instru¬
ment, or the time when used to produce the abortion.

Appliances for Hospitals No Longer Duty Free.—-The
Massachusetts General Hospital has but just recently suc¬

ceeded in obtaining from the United States Circuit Court of
Appeals an affirmance of the decision which it secured in the
circuit court, holding that surgical instruments designed and
adapted for use in practical surgery are scientific instruments
within the meaning of paragraph 585 of the tariff act of 1S94,
and that thereunder they were exempt from duty, when spe¬
cially imported in good faith by the hospital, for use in its
clinics and its training school for nurses. Yet this is to be of
little or no value to such institutions in making importations
under the tariff act of July 24, 1897, if the Board of United
States General Appraisers at New York is correct in its con¬
sti uction of paragraph 638 of the latter act. It points out
that this is materially different from said paragraph 385, in
its designation of the character of the society or institution
permitted to import such instruments free of duty. A hos¬
pital, even with incidental educational features, such as the
training of nurses and the giving of medical instruction to
students, it holds, is not, within the meaning of said para-

graph 638, an "institution incorporated or established solely
for

.

. . educational . . . purposes;" nor is it a
"college, academy, school, or seminary of learning;" and hence,
it holds, surgical appliances imported for the use of such an
institution are not entitled to admission free of duty under
said paragraph.

Within Province of Medical Expert.—The United States
Circuit Court of Appeals says, in Denver & Rio Grande Rail¬
road Company vs. Roller, that the rule is well settled that
a medical expert may form and express an opinion of the
nature and cause of the bodily or mental condition of his
patient—her ills, symptoms, pains and suffering—derived from
his own knowledge, from his treatment and examinations, al¬
though based in part upon her statements and complaints made
at different times as to her pains and suffering, and, in this
connection, to give his opinion whether her injuries are liable
to be permanent, and whether her present condition is due
to or caused by sickness, injury, accident, or violence. Again,
it says that when a hypothetical question assumes the existence
of any state of facts which the evidence directly, fairly and
reasonably tends to establish or justify, and does not transcend
the range of evidence, it is proper to permit such questions to
be answered, and it is not necessary that the questions shall
embrace or cover all the facts in the case. But, it agrees, it
would be reversible error to admit the answer of expert wit¬
nesses to hypothetical questions which assume the existence of
facts upon which no evidence is offered.

Support of Insane Husband.—It is recognized by the
Supreme Court of Iowa that it is the purpose and intent,
under section 2297 of the code of that state, to make the prop¬
erty of those liable for the support of a public insane patient
responsible over to the county for hospital expenses. The pro¬
vision of this section relating to the liability of relatives
imposes it upon a class, "those legally bound for the support"
of the patient. Consequently, it has to be determined in each
instance whether the individual sought to be charged is a
member of such class. Now, is the wife obligated by law for
the support of her husband? If not, she is not within the class
made liable. Certainly no such obligation the court says,
rested upon her at common law. Nor does it consider that she
is made liable for the support of her husband by section 3165
of the Iowa Code, Which imposes a liability upon her for
family expenses. In other words, it holds that her liability
for the support of her husband is not general, but is limited
entirely to such matters as are of purely family benefit.
Wherefore, it holds that maintaining the husband in an in¬
sane hospital is a kind of support for which the wife is not
responsible, under the only section which imposes upon her
any liability for the husband's expenses. The policy of legis¬
lation which requires one who has contributed in taxes for the
support of the hospitals for the insane, to make full remuner¬
ation for care and treatment when calamity compels their use,
is so doubtful in character, the court adds, that it does not
care to aid it by construction, unless required by the manifest
purpose and intent of the lawmakers. If it is the intent to
subject the property of the wife to the payment of a claim of
this kind, it should be clearly stated.

Judge of Necessary Frequency of Visits.—The Appellate
Court of Illinois, second district, holds proper, in Ebner vs.
Maekey, the following instructions: "The jury are instructed
as a matter of law that the physician attending a patient is
the proper and sole judge of the necessary frequency of the
visits to his patient, so long as the patient is in his charge.
And in an action for his services the physician is not required
under the law to prove the necessity of his making the number
of the visits that he makes and for which he is seeking com¬

pensation." In justification of this, the court mentions that
there was no proof in this case that the physician came when
he was forbidden to come, or that he was discharged and con¬
tinued to attend thereafter, but that, instead, it was shown
that the decedent, against whose estate a claim for medical
services had been filed, and his wife had called him and ac-

ceped his services without question. In other words, the court
holds that where a physician is called by a party to treat him
or his wife, and he takes charge of the case and attends from
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